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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correcily the details of the acodent to speed up the claims process.
2. This Ferm mus! b2 completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possioke. Any witful misrepresentation or withalding of material facts may allow insurance comoaniss to

repudiate pokcy lability,

4. The msue and acceplance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companies.
5. Any falsa reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapora {GLA) for
archiving and that copias of this report will, for a fee, bo made available upon application by nterested paries
T. By the indgement of this repor 1o the insurers, you hereby consend 1o the archiving of this repor a1 the centre and 1o copies of the report being made availabi

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
O7/06/2019 15:49
0G/06/2019 22:25

CTE (SLE) BEFORE JALAN BAHAGIA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Numbaer

Driver

Mame of Drnver

MRIC Mo

Date Of Birth

Ocoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Number

Contact Mumber

EMail Address

SKD175C

TAN KIM PHAI
S1442262E

MOERA|L

(LOCAL) +65-82724040
OFFICE-22724040

BMW
T40L1 AT SR HID DSC NAV HUD INT A/STR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

509259169501

LIM CHANG EE
51452988H

28/M10/1960

OUTDOOR

25/04/2011

& YEARS AND 1 MONTH
MALE

(LOCAL) +65-97554040)

OFFICE-97554040
NOEMAIL
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Address 175 SUNBIRD ROAD
Fostcode 4872186
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehiclke)

involved in the accident 2
‘Was any body injured in the Accident? YES
Was any injured conveyed to hospilal by NO
ambulance?

Was any other material or property damaged? YES
| have been appmacl?ed by unknown parson(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes_ against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

Are aceident photos available for attachment? YES
Was thare any video captured by Car Camera? NO
Was there any audio recorded? WO
Vehicle Reglstration Number GBFS080E

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Mamea
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame LIM CHANG EE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

CHEST & BODY
SKD175C
YES

MO

Page 3.of 16



SKETCH PLAN

IMPORTANT NOTICE

1)
2
3)
4
5)
&)
7l

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
iNsurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my Insurer (collectively the *Personal Information™) and disclose and transfer such
persanal information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers™), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority {such as palice), for the purpose(s) of :

i Processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

1] Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or

(V) Complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”|

(b} Al insurer(s) whe have Insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/ar GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapaore, for one or more of the above
purposes.

(d) My personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:

(n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders,

Date [ time: (if driver is not policy holder) Date / time:

Policy holder's signature Driver's signature reporting centre paxmnel's Signature

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i was travelling along CTE towards SLE before jalan
—— bahagia exit on the third lane. The traffic was

~ congested. The front car stopped due to the traffic and
— | stopped at a safe distance, suddenly | felt an impact
—— from the rear portion of my vehicle.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

A} g

Policy holder's signature Driver's signature reporting centre perso I's Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Paoge 6




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the iIndividual insurance authorised reporting centre.
Flease report correctly on the details of the aceident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

LBl

& o

infermation provided must be as fruitful and accurate as possible. Any wilful misrepresantation or withholding of material facts may allow Insuranse
companies Lo rEpud:ah* palicy Rahility

The issue and acceptance of this form by insurance companies is not an admissian of palicy liability on the part of the Insurance companies,

Any false reporting may be referred to the traffic police department for investigation

Date of accident

ACCIDENT DETAILS
(b-0b-204

(DD/MM/YY)

Time of accident
Exact location of accident

CTE tawcicls Sie  belt  Dshen Bavedicn B

(O 16 i"."p\ B tHH:MM’

DETAILS OF VEHICLE

Vehicle registration number S0 1350 |

Vehicle make and model BUR Fhely |

Type of vehicle Saloonz~ MPVO CRVDO Van o |
) | Lorry O Bus O Motorcycle o Others:

Vehicle category | Private Commercial O Motorcycle o

Epr;ﬁse of using at said time -

Are you claiming under your Yes O Moo if no, please select:

own insurance company? Third part t:_I_q_img’_ Reporting only O

INSURANCE INFORMATION

Insurance company | At , B - B
Policy number
Type of policy Comprehensive = Third party fire & theft o TP only o

INSURED / POLICY HOLDER

' Name T bne P Male o Female g
NRIC / Fin / Passport number L1262
Contact 41372 keuo
Address 135 <4ungep Poknn N
Swippere. 403216,
Name Ll e, EC Male o Female o
NRIC / Fin / Passport number SIS EY -
Contact i 1355 hoyo - i
Address TS suuirp kew 6(\_“&:}: ©) !
Email address B—
Date of birth as-lo - kg
Occupation Indoor o Outdoor g~
Driving date pass A5-0h -1 .

Paoge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &

the insured's company? If no, relationship of the driver and insured: i;i;bf{u S€

Accident captured by camera? | Yes O No -

Weather condition Clear o Raininge”  Others:

Road surface Dry O Wet 2~ -

No of passenger ! (Inclusive of driver)

| Name | Lwa GHwdh ge
Gender Malez Femaleno

Name
| Gender | Maleg  Femaleo

 Name
Gender ) Male o Female o

PASSENGER 4
Name —
Gender Male o Female o

Name
Gender Male o Female o

PASSENGER 6
Name
_ Gender Maleo  Femalen

OTHER INFORMATION

Was anybody injured? Yesg” NopD
‘Was other vehicle damaged? | Yes” No O

DETAILS OF POLICE STATION ACTION
If yes, please state which police station.

Reported to police?
Police station name

3
|'
|
|

MName

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number | GBF 5080€
Vehicle make model '
 Name
NRIC / Fin / Passport number
Contact |

THIRD PARTY VEHICLE 2
Vehicle registration number
' Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
| Vehicle make model
| Name |
NRIC / Fin / Passport number

THIRD PARTY VEHICLE 4

s
o
=3
-
4]
[g]
L d

Vehicle registration number

Vehicle make m odel

Name

NRIC / Fin / Passport number
| Contact

L

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model
Name
NRIC / Fin [ Passport number
 Contact

THIRD PARTY VEHICLE &

| Vehicle registration number |

| Vehicle make model i
Name

. NRIE}’ Fin / Passport number

| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
Name i
NRIC / Fin / Passport number
_EO ntact




Name

INJURED PERSON 1
L (uwndly Gt

| Which vehicle person in?

(HER  owdl Noghy pein
Nk IS¢

| Were seat belts worn?

Yeszl No O

| Was injured conveyed to
| hospital by ambulance?

Yeso  Nog~

INJURED PERSON 2

Name

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes o No o

Name

INJURED PERSON 3

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yeso No o

__!:'d_ame

INJURED PERSON 4

Injuries sustained

Which vehicle person in?
Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Name
Injuries sustained

INJURED PERSON 5

Which vehicle person in?

Were seat belts worn?

Yes O Mo o

| Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 6

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yeso Noog

Was injured conveyed to
hospital by ambulance?

Yes o Ne O

Page 4
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{7 income

macie diferant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 1MALM5|A:|

Certificate Number: 50925591695-01 Cover : drivo CLASSIC i
1. Index mark and Registration Number of Vehicle : SKDA7SC
Chassis Number : WRAKB420ZOCYEIR5S
1. Mame of Policyholder : TAN KIM PHAI
3. Effective Date of Infurance 2 11 Aug 2008
4, Expiry Date of insurance o 10 Aug 2019
5, Persons or Classes of Persons entitled to drives

[a] The Policyholder,
[o) Any other person wha is driving on the Policyholder's arder or with his/her permission,
Prowided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
thie Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Mator Vehicle.
B. Limitations a5 1o Used
[2) Use for social domestic and pleasure purposes and in connection with the Palicyhalder's business or profession.
This Palicy does not cover
[a) Use for hire or reward.
[b} Use for racing, pace-making, reliability trizl or speed-testing,
lc) Use for the carriage of goods {other than samples) in connection with any trade or business,
|d}  Use for any purpose in connection with the Motor Trade,
# Limitatiens rendered incperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1387 |Malaysia), are not to be Included under these

headings.
EXCESS [SECTION 1) - S5E0O
EXCESS [SECTION 2) A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS © N
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP CNO
INSURE WITH COE : ¥ES
NCD PROTECTION : YES
TRANSPORT ALLDWANCE NG
EXCESS WAIVER :ND
PRIMARY DRIVER © TAM KIM PHA!
MAMED DRIVER (1) © LIM CHANG EE
NAMED DRIVER |2) N/
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (S} PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hareby Cartify that the Policy to which this Certificate relates is issued In aceordance with the provisions of the Mator
Wehicles (Third Party Risks and Compensation} Act (Chapter 183] and Part IV of the Road Transpert Act, 1987 (Malaysia)

Agency ¢ VIDEAN TRADING [00C00614535)
Date of Issue 1 06 Jul 2018 10:34 hrs
Reprint + 0B Jul 2018 10:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autharised Officer Chief Executive

Countersigned By:




Policy Search Page | of 1

Hello, NAC_PAYA_LUBI_BDDED1 * Change Language + Change Password * Log Qut
My Deshiop Policy Query
oy Policy Mo I Date of Accident De/l62018 2235

vehicle No.(For Mator) [skmazse =3 | Certificate Number [

_Searcn |

Certfacate Polcyhoddar  Poloyhoiger Vehicle  Insured Conmmence

Select Palicy Mo, NuRBEF Name NEIE Product  Cowver Type prel Cibject Cats Expery Date
—~ 2092591605- drive 7
4] 1 TAN EIM FHAT S14£2262E GPC CLASSIC SKD175C SKDITHEC  11/DB/ZD18 10/08/201%

Continue
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Paolicy Information Page 1 of 1

@ Policy Information

Folicyholder Policyholder
Policy Mo.  B092501695-01 Mk TAN KIM PHAT HEIE S14422637F
Certificate
Mo,
Address 175 SUNDIRD ROAD SINGAPORE 487218
Product Group
Harme PRIVATE CAR INSURANCE Plan Palicy Flag N
Palicy ;
[EET 06/07/2018 E":‘"“ 11/08/2018 00:00 Expiry Date  10/08/2019 23-55
Date are
Excess All Claims.
Type Extess
Third i Wind
Party 0 damage &00 £ Enascreen. yng
Excess Excess PR
Additicnal a 05 o
Excess Pramium
Cutside
: Qutside
g‘;““"“’ 600 Singapore O
Excess TP Excess
Agent WVIDEAN TRADING Agent Tel. 54403011 GST Flag ¥
Co-
insurance No
Flag
Qpen
Policy
Info
Cartificate
Tnfe
“# Policyholder Mailing Address
Address 1 175 SUNBIRD ROAD Address 2 SINGAPORE 487216 Address 3
Address 4 Address Type Singapore addriss Post Code 437216
Refated Policy
unit No. Nimber 5106679391
[ Insured Object: SKD175C
7 Endorsements
Sequance Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/ registrationInit.do?policyNo=5092591695-01... 7/6/2019




Claim Handling{accident reporting Claim Task )

Claim Handfing
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e
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O daimadge Earess
Lrinamad Dnver Bsodss
TRind Pany Furess
T Besafn

SIS LAES O
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Yau
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o0.a0

oo
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G5T Ragiaration Ko
Masitcalion Hilcry

o

& Palicysaidar Mailing Lddvess

Addreny |
Azdress &
Iy P

O Brivar Irdo
Cotuis Wame
LUmnarmad driver Mama
Epgarer Dote of Dnwwr License
Contact Ko (Moo
Agiiress 2
Adzregr 4
Lni Ko

Coss ne owe & Singapans
Eagatersd car?

Cecrann

Eraathalzser ar Bsed Tem
Readng

MociTation Hesory

Clalm 801 Mgy
Clmm Typs &
Cortart ko, [Mobibe)
Emmi Adoresd

Crmant Type Claimast Type s
Csmant kase =

Claiman Aodress

Clum Diescrgeian

Preferratl Worksnoz Concart
Ho

Baguing Firghsalon

Dabe Registered

Repoit Taken By

(3w s st

Artachmant

L]

Apraient ks,

Laat Do, REreivid

175 SUMRIRD ROUED

LM CHENG EE

A%TE0IL

IS
175 BUNEIRD ROAD

i Wes (WM

Wehcie hg,

Civver Typa

Concaet Mo, [Office)
Spenal Remark

Tos

MCD Ergdimmenii s

REridens A ®iihn 24 hn
Thives o Beccidam hircmm

Oranga Farce

Additionsl Faceis
Outede Sirgastes OO Bacess

Diotsos Sngapors TP Excess

Agdress &
Azdres Tyge

Aslares Pibcy Mumber

Berenr Type

Crrenr MRIC

Dt Age
Cominct b { iy
A 2

Adoress Type

Drvear Wahcie ko,

Any inporyl

Fgured Marma
Coetlict Ma, [Home)
0 Vehaoe Mumber
Tyge of Berafit +

Qaimam KRIC =

SEDL PSS

arwg CLASSIC

(M e
58

ixas

600,00
o

GET Begiirabion Dain
GET Sratus Vanhad

SINGAPDAE ETILE
Sirgapors aadness
SI06ETRIAG

Hamed Berear
Suaminege

s

L

SUNBIRD Paax
Empapare adorssy

& res Diko

T a— |
==Sire

G5T Eegatraton Mo

Poiioyhisider KRIC
Lasding

Contact ha.f Homa)
L=

eCn0e RadEen
Frivate Hiw

Armipem Typs
Country of Bdodent

30 g

Windsorg iy Exdni

hidress 3
Fart Code

Detaer QOB
Drranig Exgmrience
Conrso Ko [Homa]
Aditii 1

Peat Code

Brrenr Insirer Company

Iressred MEIC
Coneact Me.(DfMice]
TP Venkse Mussber

|Jackpan ]

HMT/LDME0T7Y
B e T ok

Insured Liaksiny *

Frafersred Bapae Oftion
Clim e Dalk

Clairm Mg,

Uplaad Dt

FJrF{Lﬂ: '

[Preserren wancahap, Mame ureremn =] Gaa gt

Page | of 2

Catvgian - Head 1o Aar
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427708

28/1071960

L}

a
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= ] Date Rucarved TeAF00000
S| s |
- H
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